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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

. BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY, 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF (CORRESPONDENCE ADDRESS 



Application Number 



Filing Dale 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



08/16/2000 



Leonard S, Gireh 



1653 



Chih Min Kam 



111707.00002 



17 



I hereby revoke all previous powers of attorney given In th© above-identified application. 



I ] a Power of Attorney is submitted herewith. 



OR 



[✓1 1 hereby ^a^o/rArttie. practitioners associated with the Customer Number 



26735 



0 ' Please change the correspondence address for the above-identified application to: 



I ) The address associated with 
Customer Number. 



26735 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Bennett J. Benson 



Quarles & Brady LLP 



P oSox 2113 



Madison 



State 



Wl 



Zip 



53701-2113 



Country 



US 



Telephone 



608/251-5000 



Fax 608-251-9166 



I am the:.,. * 
0,- "Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date! 



Leonard S. Girsh . 



Telephone 



561/585-5895 



December /ff. 2003 

NOTE: Sbnauro of all Oto invenioifi o* aasigmna cf rwcord of th* erxiro inmre&t or ihdr reproscrv;nwo(sJ rtxjuir*d. Suttfnit rtwffipd> forms tf mora lhan ono 
dgrpttjm c required. s»e bek>W. ' ■ 



ToiaJ of 



Th,* otfiedkn ol irtfonhaton is r*quir»d by 37 c^fe 1.36. TM infomiatior. j a raquirod » obtain or retain a Mofli ^f^^^^ d ( ° IST^Sd^ 
££^U**8. and siWting ite^tew appte** ton. * a* USPTO. Time wt|, v a ry ending ^ *»J2*£^^ 

Imcuni of you raquto.tt. ccnilQU, thio for* *r^or * w^ens tor reducing <hi* bu nt * en ~^ TO *j 1 ' ^c^j r*% £ p^o^GOMPL {n^tT FORMS T^THTS 
Traaam&rV Otto, U.sT bopsvnvni of Ccmmerca. P.O. 1450, ftJotirarfa. va 22313-1450. DO NOT S6N0 FCE3 OR COMPLETED TO ihk» 

aDORESS, TO: Commissioner for PatontE. P.O. Box 1450, AJoxandrla, VA 22313-1450. 

* yt>0 rt«Kf «ssc*art« in ccsrpJotin? tho form, caJ/ L8C&PTCU9 !S9cnd jc/cef optort Z , - 
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